Social support has been linked to positive health outcomes for many populations across multiple health issues. The interactional approach defines social support as a complex, transactional process between the person and his or her social environment. Being part of a community enhances the likelihood of social bonding, leading to increased perceived support. In this study, the authors describe recently arrived adult Cuban refugees' perceptions of community-level support in Texas. Practical and emotional support needs included jobs and companionship away from everyday problems. The two major sources of practical support were resettlement agencies and other Cubans. The two major sources of emotional support were other Cubans and English-speaking friends. There were no local Cuban clubs or associations where Cubans could meet. Besides receiving support, many Cubans were also supporting other Cubans locally and in Cuba, and some experienced discrimination.
In 2004, the international refugee population numbered 9.2 million people (UNHCR, 2005) . Every time there is civil unrest within a country or war between countries, refugees are invariably forced to flee.
Refugees have both similarities to and differences from other immigrants. For example, refugees have legal status in the United States, and few, if any, have the option of returning to their home country. Immigrants, on the other hand, may enter a country of residence legally or illegally and have the option of returning home. Whereas refugees are pushed out of their country or forced to flee, immigrants are usually drawn to a country out of a desire to find work and build a perceived better life than in their country of origin. In this study, we have focused specifically on legal refugees resettled in the United States.
Researchers have found significant levels of clinical depression and posttraumatic stress syndrome, and elevated incidence of suicide among refugees (Ackerman, 1997; Aroian, Spitzer, & Bell, 1996; Carballo, Grocutt, & Hadzihasanovic, 1996; Hauff & Vaglum, 1995) . For example, Weine et al. (1995) found that 35% of Bosnian refugees met the criteria for depressive disorder, a figure 6 times the lifetime rate of depression among the general U.S. population (Weissman et al., 1996) . Some refugees are diagnosed with mental health needs, but most are left undiagnosed and untreated, which contributes to their difficulty in coping with everyday life.
Refugees who are at greatest risk for depression are women, older adults, single adults, those who perceive a greater distance between their culture of origin and the host culture, those with low-level host language skills, and the unemployed (Beiser, 1999; Garcia-Peltoniemi, 1991; Hull, 1979) . On the other hand, positive mental health is correlated with more time in the resettlement country, more job training, more host language training, and more material goods (Westermeyer, Neider, & Vang, 1984) .
Depression has also been positively correlated with acculturative stress among immigrants, of whom refugees make up one subgroup (Betancourt & Lopez, 1993; Vega, Kolody, & Warheit, 1985) . Historically, the refugee has been expected to adapt to the new culture. This adaptation has several possible outcomes, ranging from abandoning the home culture in favor of the host culture to maintaining the home culture and refusing to change. Mental health problems might be least intense when the outcome of acculturation is biculturalism, or maintaining a traditional identity and habits while also learning to live successfully in the host culture (Beiser, 1999; Jones-Correa & Leal, 1996) .
Voluminous literature has suggested that social support can have preventive, therapeutic, and buffering effects for individuals, families, and groups under stress, and that support might be critical to handling transition, mental and physical illness, and a host of other critical life events (Caplan, 1974 (Caplan, , 1976 Cassel, 1974; Cobb, 1976; House, 1981) . Social support has been defined in various ways, most frequently as a set of actions that assists a focal person in meeting personal goals or dealing with the demands of a particular situation (Cassel, 1976; Tolsdorf, 1976) . Unfortunately, this approach to social support places the attention and expectations on the individual person and can even lead to blame of the individual for his or her inability to cope adequately.
Historically, theorists also assumed that the immediate family was always a source of support, but that has not been supported by research with refugees. For example, family violence and spousal abuse are high in refugee families (Comas-Díaz & Jansen, 1995; Keenan, El-Hadad, & Balian, 1998; McSpadden & Moussa, 1993) . Furthermore, family members are individually confronting resettlement demands and might be too overwhelmed to provide assistance to each other. Thus, the refugee family as a unit must be viewed as both potentially supportive and potentially distressing to its members (Aroian et al., 1996) .
As an alternative to the focus on the individual and family, the interactional approach to social support defines support as a complex transactional process between the person and his or her social environment in which both the person and the situation must be considered (Pierce et al., 1997) . We know that community ties provide an important sense of belongingness and social identity (Kawachi & Berkman, 2001) . Being part of a community enhances the likelihood of creating social bonding and intimate binding relationships, leading to increased perceived support and better mental health (Lin, Ye, & Ensel, 1999) . This interactional approach is what I refer to as communitylevel (CL) support when discussing theory.
Community is defined as the sense that one belongs in and is a part of a readily available, mutually supportive network of relationships on which one can depend (Sarason, 1974) . This sense of community does not always include a residential neighborhood or place of business, although it might include one or both of those groups. Rather, community may be experienced within any number of special interest groups, such as church membership, a seniors' center, or a country club. Wherever people identify themselves and share purpose and commitment within a group can be a community.
The concept of CL support used here is similar to current definitions of social environment, including the physical surroundings, social relationships, and cultural milieus within which groups of people function and interact (Barnett & Casper, 2001) . It is also similar to the concept of social capital, in which an individual's egocentric ties are contingent on the existence of community networks, civic identity and engagement, reciprocity, and trust (Kawachi & Berkman, 2001) . CL support, referring to relationships outside the home but in the refugee's local, regional, and national environment that might be available to assist the refugee through the stressors of early resettlement, might be an important factor in refugee resettlement.
Specifically for Cuban refugees, community social support might include churches, community centers, individual volunteers, neighbors, other Cuban families, and work associates. These individuals and groups might speak Spanish, English, and/or some other language. They might be Cuban, Mexican, White non-Hispanic, or of some other ethnicity. Other, more formal sources of support in the community might be the local health department's refugee clinic, the State Department of Health Services, the local resettlement agency (private, nonprofit), the national office of the resettlement agency, U.S. immigration offices, food stamp programs, Medicaid offices, and others. In addition, some cities and locations have informal or formal refugee coalitions, clubs, or organizations specific to refugee ethnic groups.
Functional elements of support for refugees include practical, affective, and informational resources. For example, Aroian (1992) studied social support requirements for a Polish sample and found needs in the categories of practical aid (translation, transportation, money, etc.), affect (understanding, attachment, belonging, etc.), and information (driving a car, basic English, securing jobs, etc.). Structural sources of CL support could include coethnic (same ethnic group, same language) community members, immigrant (Spanishspeaking, non-Cuban) individuals, resettlement agency personnel, local and national government offices, and others from host (English-speaking) communities.
Coethnic Community Support
The availability of ethnic confidants, membership in ethnic social organizations, and emotional ties to friends are positively related to refugee psychological wellbeing (Tran, 1987) and negatively related to depression (Vega, Kolody, & Valle, 1987) . Beiser, Turner, and Ganesan (1989) found that access to a critical mass of persons from the same ethnic group protected the mental health of Southeast Asian refugees. Marginality within the group predicted hostility among Hmong refugees (Westermeyer & Uecker, 1997) . In Latin American cultures, support networks assume the character and function of the extended family (Rivera-Sinclair, 1997). Among Cubans, Rogg (1974) found that strong coethnic communities provided a refuge, a place of warmth and security, a sense of ethnic identity, and a feeling of belonging for members. Thus, earlier refugee arrivals might offer CL support to newer arrivals.
Potential problems with coethnic community support include interethnic tensions and hostilities, a lack of freedom for individuals to enter or leave the ethnic group, and an intensification of difficulties for the second generation, who might or might not identify with the refugee community of their parents. High levels of ethnic association might lower refugees' willingness to use outside services and host language community resources (Leslie, 1992) . Kuo and Tsai (1986) found that a heterogeneous network of support (same language and host language communities) among Asian immigrants was more useful than only coethnic community support in reducing distress, as measured by the CES-D depression scale. Likewise, Kim (1987) maintained that having both refugees and resettlement country natives in the support network facilitates long-term adjustment. A coethnic community might trap individuals in a narrow set of normative expectations, whereas more heterogeneous community support (host language groups) offers diverse types of support and greater freedom to explore new ways of coping. Whatever the culture, it appears that group interactions engender feelings of mutuality that can decrease guilt and worry (Sarason & Sarason, 1985) .
Host Language Community Support

Private and Government Agency Support
Today, refugees in the United States are most often resettled by private, nongovernmental organizations (NGOs) in a cooperative agreement with the Office of Refugee Resettlement (ORR), Department of Health and Human Services. The NGOs, also called resettlement agencies, provide housing, job training and procurement, and assistance with school enrollment. The NGO caseworkers offer some support; however, there is considerable variability in the amount of assistance offered. Some refugees receive assistance for 3 months, others for 6 months or more, depending on the program that funded their resettlement. In general, resettlement caseworkers are not professionally trained, might not speak the refugee's language, and are frequently burdened with too many cases to provide adequate support (Kemp & Rasbridge, 1999) . In addition, refugees sometimes arrive with unrealistically high expectations of resettlement workers. The result is a prolonged or unsuccessful adaptation and the perception of inadequate help for refugees.
U.S. government programs for refugee resettlement have changed over the years as well. For example, Cubans arriving prior to 1980 benefited from government assistance under the Cuban Refugee Program (Garcia, 1996; Szapocznik & Hernandez, 1988) . Between 1961 and 1971 the U.S. government spent $730 million on Cuban aid programs (Olson & Olson, 1995) . Currently, Cubans receive only a fraction of that amount.
To verify the need for and sources of CL support, we must ask refugees to describe their recent experiences with such support. This description might assist in the improved design of programs that provide support to new refugees. The specific aims of this study were to (a) describe Cuban refugees' perceptions and experiences of needs during early resettlement (from arrival to 5 years in the United States); (b) describe Cuban refugees' perceptions and experiences of the availability, use, and effectiveness of support received from local, regional, and national sources, including Cuban communities, other Spanish-speaking communities, English-speaking (host) communities, and voluntary and government organizations; and (c) describe Cuban refugees' experiences and perceptions of negative or unsupportive interactions with representatives of local, regional, and national groups or individuals.
Method Sample
We chose Cubans for the study because, like other refugee populations in the United States, many have fled their country because of political and economic persecution. They have also suffered multiple losses in the transition to a new country, leaving them penniless, and they must adapt to a new and foreign culture. Since 1980, Cuban arrivals have been primarily working class, less educated, younger, more racially mixed, and much less affluent than Cuban arrivals before 1980 (Fagen, Brody, & O'Leary, 1968; Gonzalez-Pando, 1998) . Because of these changes, the U.S. perception of newly arrived Cubans has been more negative than it was in earlier years (Boswell & Curtis, 1983) , and Cuban refugees might currently face a more negative political and social environment for resettlement. Cuban families arriving today have suffered longer periods of unemployment and lower paying jobs, have needed more pubic assistance, and have experienced more job competition with other minority groups than earlier Cuban arrivals (Olson & Olson, 1995) .
According to the U.S. Census Bureau (2003) , Cubans make up 3.7% of Hispanics in the United States and are the fifth largest refugee group in Texas. In 2001, there were approximately 26,000 adult Cubans living in Texas (U.S. Census Bureau, 2001 ). In addition, although Cubans in Florida have been well studied because of their long residency there, Cubans in other states have received little attention. It is largely unknown how newer Cubans resettling in other parts of the United States are doing.
Participants in this study included any Cuban-born adult over 18 years of age, living in either of two Texas cities, who arrived in the United States as a Cuban refugee during the previous 5 years. The two cities had populations of 540,000 and 700,000, respectively, so the context was urban. The only health exclusion for participation was mental or cognitive impairment that would interfere with an interview. All participants were recruited in the community, so no one was hospitalized at the time of the interview.
Purposive sampling of Cubans from files at the resettlement agencies, local health departments, and one refugee support group program was followed by snowball sampling from these to other Cubans. The aim was to obtain the broadest possible variation in CL support with participants from two major cities, men and women, and multiple age groups.
Data Collection
We chose a qualitative rather than a quantitative design, because CL support is a complex phenomenon that occurs in a particular cultural and social context, and the factors important for Cuban refugee CL support had yet to be identified. To measure CL support adequately and design appropriate communitylevel interventions in the future, we must first understand how refugees define support for themselves in the context of resettlement (Strauss, 1987) . We specifically chose a narrative inquiry method because of our desire to make meaning of refugee's experience retrospectively, describing events, actions, and their consequences (Chase, 2005) . In addition, similarities and differences across narratives help to make meaning of past experiences. We chose a crosssection of Cuban refugees and conducted individual, semistructured, in-depth interviews in person or by phone (Glaser, 1978; Strauss & Corbin, 1998) . The principal investigator created the interview questions based on existing social support theory, such as categories of practical and emotional support, and based on her experience with refugees in support groups.
Before data collection began, the University Institutional Review Board approved the study. Local agency personnel first contacted potential participants by phone for initial consent. One of the researchers then met the refugees at a location of their choosing. After the researcher had obtained final consent, a small tape recorder was used to record each interview, and a written transcript was created within a week. Both the interviews and the transcripts were completed entirely in Spanish. Interviews continued until the principal investigator (PI) was satisfied that all properties of CL support had been discovered and saturation reached (Denzin, 1989; Strauss & Corbin, 1998) . Data collection lasted from June 2003 to June 2004.
Because data collection in qualitative interviews involves the researcher as much as the participant, a note about the researchers is in order. The PI is a white, non-Hispanic woman whose first language is English and second language is Spanish. She grew up in an area with a large Hispanic population and later lived in South America for 8 years. For 2 years, she conducted support groups in the United States for newly arrived Cuban refugee women in Texas in Spanish and so has practical experience in Cuban Spanish and refugee resettlement issues. The second researcher is an international undergraduate student from Central America whose first language is Spanish and second language is English. As she was raised and educated in Latin America, she has practical knowledge of both the Spanish language and Hispanic culture. Both researchers have read about Cuban culture and history, as well as gaining practical and personal knowledge from individual Cuban participants. Their knowledge of, sensitivity to, and collaboration with Cubans in Texas make them appropriate investigators for the research question (Sawyer et al., 1995) .
Neither researcher is Cuban. Although it would have been ideal to have a Cuban researcher on the team, there were no known Cubans trained in qualitative research techniques in either target city. As Cuban refugees are fairly new arrivals in Texas, there has not developed any known Cuban community with leaders who might aid this research. Despite the lack of trained Cuban community leaders or researchers, we believed we could collect meaningful data, given that the interviews and analysis would be done in Spanish and that we could do careful checking of findings with Cuban participants and Cuban consultants. In addition, we were not trying to discover any new theoretical concepts but were looking for how Cubans defined and described the known construct of social support (Lange, 2002) . Finally, we decided it was better to have an etic approach to studying Cubans than to have no one study their needs at all.
Analysis
As the interviews were collected and transcribed in Spanish, analysis began with a careful reading of each interview and written notes of support needs, support sources, unmet needs, and other concepts relevant to the research questions. After five interviews were completed, we began manual word searches across all interviews using keywords such as "emotional support," "other Cubans," and "government officials." We wrote and added to memos as key concepts were discovered and described. Finally, a description of the range of comments, from wholly positive to more negative, was recorded. For example, participants' comments on the helpfulness of resettlement agencies ranged from "They have not helped us much" to "They have helped us a great deal; I feel content." This study stopped at description based on existing social support theory that was adequate to understand stress, coping, and support for this population.
To ensure that the analysis results were credible and fit the data (Guba & Lincoln, 1981) , we summarized our understanding of the concepts for selected participants (20% of respondents) and asked for their feedback as to our accuracy. A few minor changes were made to the descriptions based on that information. We also suggested future interventions for Cuban refugees that might improve their sense of support, and respondents confirmed that those interventions would be meaningful to their situation. Finally, the descriptive results were checked by a Cuban bilingual consultant. Further minor adjustments were made as needed until we had the most accurate descriptions possible.
Findings Participants
The final sample included 20 Cuban adults; 11 were female, 16 were married, and the average age was 43 years (range 21 to 76 years). Participants had been living in the United States for 2.5 years on average (range 6 months to 5 years). There were 1.5 children per household, and participants were generally well educated (55% had graduated from high school, and 45% had attended a year or more of university). All used Spanish as their first language. Job histories in Cuba included technicians (factory worker, truck driver; 8 participants), office workers (government office, telecommunications; 8 participants), and professionals (mathematics, civil engineer; 4 participants). Since coming to the United States, participants had been engaged in employment that has included manual labor jobs (11) and office jobs (4); 3 were unemployed, and 2 were retired. The newer arrivals (6 months in the United States) were still receiving government assistance, including food stamps and Medicaid, whereas older arrivals were financially independent with no government financial assistance.
Physical and Social Environment
Because current Cuban refugees arrive with few financial resources, most live in low-income apartments in sometimes crowded conditions. The apartments we visited to conduct interviews typically had rudimentary landscaping, sometimes with peeling paint and rusted railings. We found trash frequently in the parking lots and sometimes between buildings as well. Indoors the units had been recently painted, but furniture was sparse, as most was donated from a variety of sources, with nothing matching. Occasional glimpses of bedrooms showed mattresses on the floor with clothes neatly folded in piles. No apartment was unclean or untidy. Almost all apartment complexes were in less desirable parts of town, where crime rates are higher and residents must be vigilant to crimes involving theft and drugs.
An important component of the social environment for these Cubans was the lack of Cuban clubs, associations, or social groups where Cubans regularly met. This was true for both cities where interviews were done. In important ways, these are people without a community. All participants thought that a Cuban association would be a positive addition to their lives. One of the basic premises of this research was that Cubans resettled in geographic areas other than Miami do not have immediate access to any coethnic community. This might have important implications not only for social support but also for the evolving individual and family identity of new refugees, for whom a selfidentifying community is not available.
Functional Types of Support
Although earlier researchers described three types of support-affective, practical, and informational (Aroian, 1992 )-Cubans in this study discussed only practical and emotional (affective) assistance. Even when prompted to discuss informational needs, they invariably reverted to practical issues, as though the two were inseparable. This finding of practical and emotional functions of support is consistent with a recent metasynthesis of social support literature (Finfgeld-Connett, 2005) .
Practical
The most often mentioned practical support need was for jobs, followed by transportation, learning the host language (English), housing, food, and education. The need for health care was rarely discussed without a prompt from the interviewer. This is probably due to the fact that newly arrived refugees have more immediate survival needs, such as shelter and food, so that access to health care is not an immediate concern. The two major sources of practical support in early resettlement were, first of all, the resettlement agency, followed by other Cubans.
Emotional
Emotional support was also called "sentimental" or "spiritual" support by the Cuban participants. They referred to the need for companionship, encouragement, and acceptance. The two major sources of emotional support were, first of all, other Cubans, followed by host language (English-speaking) neighbors and friends.
With everything, sentimentally they have given us a lot because they take us out, they take us to places in order to disconnect us from the problems, from the things from over there [Cuba] . There are many years that you leave behind. You collide with the reality here, that is completely different, and they [other Cubans] help us a lot.
Structural Sources of Support
Other Cubans (Coethnics)
Participants acknowledged that other Cubans were the most important source of emotional assistance, and the second most important source of practical help. Sometimes assistance was unidirectional, and in other circumstances it was mutual. Cubans offering assistance who had been in the United States the same amount of time as the recipients most often gave emotional support, feeling they shared the same recent experiences. Cubans who had been in the United States for longer periods were in a financial position to offer more practical assistance, such as transportation, food, or medicine. In some cases, the earlier arrivals had been in the United States for only 6 months but still shared from their limited resources.
Whatever material thing you need, they [Cubans] give it to you. At least that way, we have helped each other a lot. We have united a lot, all of us who know each other here.
They [Cubans] have helped us emotionally, they have helped us a lot. They have helped us with clothes, for example, with information, teaching us where to apply [for jobs]. They have helped us, thank God.
Descriptions of support received from other Cubans ranged from the most positive, such as "Helped a lot, like family!" to more negative comments, such as "They don't give the support that they should" or "They are invading my privacy to a certain point." Comments that fell in the middle range included "They are interested in helping but they don't know how."
Other Spanish Speakers (Non-Cuban)
Some resettlement workers and health care providers assume that Cubans resettling in Texas, with its relatively large Hispanic population, might expect assistance from Mexican immigrants, Mexican Americans, and members of other ethnic groups that speak Spanish.
The Cubans in this study reported the opposite. Mexicans and others who spoke Spanish either did not offer much assistance or acted negatively against Cubans. Where some Cubans found a degree of support was on the job with Spanish-speaking coworkers or in an apartment complex with a Spanish-speaking neighbor. The type of assistance was usually practical support, such as information, household items, or food, and assistance was mutual.
Mexicans speak Spanish, but, at least for us, we have not had any great relationship with any Mexican. That they [Mexicans] have helped me, no, because it isn't the same.
Yes, the neighbor here, in front of us, she is from here [Mexican American]. We communicate. When we had a small problem with the electricity, she offered to let us use her refrigerator to store the perishable things.
Descriptions of the support received from non-Cuban Spanish speakers varied from the most positive, "They are like brothers at my church," to the most negative, "The Mexican boss discriminated against her a lot." Middle-range comments included "We have a work relationship" and "Neighbors, yes, but friendship, no."
English Speakers (Host Language)
After other Cubans, the second most often mentioned source of emotional support was English speakers. These individuals were sometimes volunteers with resettlement agencies, neighbors, workmates, or other individuals from the community. Cubans used words like "Open, generous, giving me confidence, and great friendship" when describing "American" (their word) contacts. English speakers sometimes offered practical help in addition to emotional support, and the assistance was usually unidirectional, from the English speaker to the Cuban. I have had many relationships with many Americans, and until now I maintain relationships with those Americans who supported me. It has been very good. In the hotel where I worked, the Americans were very attentive to me. I learned a lot from them, too.
I had a very surprising experience because last winter when we had an ice storm, it was very bad in the city. I was walking. An American stopped on the roadway and gave me a ride. It was, for me, a surprising experience. Yes, the man didn't speak Spanish and you think that in this city, or in this country where people live at a rhythm so rapid, that people seem indifferent. But no, in emergency situations you feel a solidarity with everyone.
The range of comments about help from Englishspeakers included "They [Americans] were always there to help me with things they were not obligated to do" to "I have felt a little discrimination because of not speaking English."
Nongovernmental Organizations (NGOs)
This category most often included the resettlement agency-Catholic Charities, Lutheran World Relief, and others-that took responsibility to resettle the refugee immediately on arrival. Other NGOs offered English language classes, job hunting, or educational programs. NGOs were the most often mentioned source of practical support in early resettlement. Some refugees reported asking for help from the NGO 1 to 2 years after arrival. Overall, the Cuban respondents were thankful for the assistance received and felt the organizations did a good job. Some Cubans were critical of the assistance to some degree, with rather wide variability in comments. I recommend [the agency] to a certain extent, but always with conditions. They should complete their job and they should tell you what they do. If they do not do it, you should complain. In our country, we don't have the right to complain about anything. We have to accept it. So when we arrive here, we still have the same fear to say that we don't like something.
I think the help of the agency is good in the sense of the possibilities that they bring to Cubans that arrive, but at the same time it depends on the social worker that each family happens to get. In my case, I have not had much luck because I got a young American girl, new to this city, who has been learning the places and things with us.
Responses about the NGOs ranged from positive, "They were a tremendous help, a gift from God," to more negative, "They haven't helped us much and they could have done more." Agency assistance was unidirectional, from agency personnel to the refugee.
Government Agencies
This category included immigration officials (now Homeland Security), Social Security Administration representatives, local health departments, and food stamp offices, among others. Support or assistance included practical needs of entry through the airport, a social security number, food stamps, and other services. Support in these cases was unidirectional for obvious reasons. Overall, the Cuban's responses were positive regarding the U.S. government representatives they had met, although, as with the NGOs, the responses varied widely from very satisfied to somewhat dissatisfied.
They are sort of patronizing. And everyone, I think, has the same opinion. You ask them something and they speak with a bad attitude.
Good, on the part of the government, and I am very thankful. I was not accustomed to that. I came from a dictatorship. They treated you like you were almost a dog on many occasions. Here, I am pleased with the government's part.
Responses about government representatives ranged from "I am very thankful to the American government" to "Immigration [entrance] to the U.S. lasted five hours without food, without water, without information."
Within the category of government offices, some Cubans specifically mentioned the local health department's refugee clinic. Comments about the nurses and physicians were overwhelmingly positive.
They treated us very well. They gave us all the vaccinations. This is also a place where, when we have to return, they have been super nice, super to help us, they've always been available. These are very humane people.
Comments about local public educational institutions, from primary schools to local universities, were less positive. There was the perception among Cubans that school officials were not helpful or actually hindered the refugees' access to educational programs.
Refugees gave examples of their children being placed in bilingual classes in local primary schools where the quality of instruction was inferior to other classes in the same school. They also spoke of barriers to entering local universities, including lack of information, lack of counseling, and denied admissions. These refugees were very concerned about their children's education and their own professional future.
When I arrived, I had to go to high school but when I was there I didn't know how I could continue to the university because you have to pay. How could you pay if you had just arrived in a foreign country? I know another person, Cubans, already here who are also interested [in the university] but they don't know how. They have to find out because there must be ways and methods. But how are they going to find out?
Time Line for Support
Although the social support literature extensively describes support functions, including among refugees, few, if any, researchers have documented when the types of support are most needed during resettlement. Future interventions might be more effective if refugees are targeted with the optimum type of support or aid at the most appropriate time. The interview included a question about when practical and emotional support was most needed during the first 5 years in the United States About a quarter of the respondents thought practical support was needed first, as families were immediately confronting needs for housing, food, jobs, and transportation.
When you enter the country, you need practical help in the sense that you have to start to work. In those days you are not thinking much about what has happened, what you left, because you are trying to orient yourself. When time has passed, it is more important that someone encourages you, accepts you.
Another quarter of respondents thought emotional support was necessary first because the life changes were so great and so stressful. "The change is very abrupt, and you need a lot of support, more psychological than material." This woman admitted to being depressed in the early days, and it might be that those who are more traumatized by their previous experiences are more in need of emotional support from the beginning. Fully half of respondents thought both forms of support were needed simultaneously from the beginning of resettlement. The perception of support time lines varied widely.
Many reported that both practical and emotional needs increased after about 3 months in the United States, because most of resettlement agency assistance ended. One 37-year-old man stated he needed more emotional support 3 months after arrival, because "All the help that they were giving me ended. I had to begin to live alone." When asked for how long they needed support, most Cubans said that help was needed for 1 to 2 years after arrival for a variety of needs, including obtaining a driver's license, continued job searches, health care access, transportation needs, translation help, and other needs. Resettlement agencies officially assist refugees for 1 to 4 months after arrival, depending on which federal program covered that case. After that time, the refugee family must function independently. Obviously there is a wide chasm between officially mandated assistance and refugees' perceived need for help and support.
Unsupportive Interactions
Discrimination
The social support literature is criticized at times for discussing only positive aspects of supportive relationships. There could be a negative side to support, from a lack of support to outright racism. Therefore, one question included in each interview was "Has there been any person or agency that has not been supportive or been unhelpful?" The interviewers deliberately did not use the terms racism or discrimination, but allowed the participants to describe unsupportive relationships in any way they chose. A few Cubans responded with stories of situations in which they felt they had experienced discrimination. One mentioned a situation involving discrimination at work, another one of not knowing enough English, and another about life in the United States in general. Reports of discrimination varied from mild to more severe.
Regarding the discrimination aspect, my wife has not been lucky in that. She even had to change jobs because of the total discrimination. Then I see that you have to have many proofs to be able to demonstrate that someone is discriminating against you. That is not easy.
Burden to Support Cubans in the United States
Another hindrance to receiving social support might be the perceived burden to return the favor or be supportive and helpful to others. When asked about their obligations to help or assist others, Cubans reported that they did help other new arrivals as much as they were able. The felt obligation to give support or aid depended on the individual or family's financial and material resources: They shared what they had. Responses varied from a small to a sizable responsibility to offer aid as well as receive it.
We don't have money to give to anyone, but we have foodstamps that are really good. So we go to the houses and ask them if they have children. We buy them milk or bread if they need it, even if only for the first days until they are given foodstamps. We have done that with many who have arrived after us. There is also a Cuban, for example, who loaned a television to another Cuban and when she bought one, she loaned it to us. When we buy one we will loan it to another, and like that I believe we are helping each other little by little.
Burden to Support Cubans in Cuba
Another burden that newly arrived Cubans feel is the need, due to the severe financial situation there, to support family members left behind in Cuba. The responses to this perceived obligation varied from "I don't yet have anything to send" to "We send them things all the time." I give to my family in Cuba. The biggest help is monetary, also medicines for my mom. It is an obligation of my conscience. The situation in Cuba was so difficult that, day by day, I remember them and I have them with me.
It is the first priority when you arrive, to send money to family in Cuba. You do it with pleasure, because it is your family. You send money, clothes, medicine and other things.
Discussion
Because this was a descriptive study with a convenience sample, the findings cannot be generalized to other refugee groups or to other parts of the United States or the world. Like all social phenomena, the experiences of these Cubans were historically and socially situated in two cities within one U.S. state. Other refugee groups in other geographical locations might share similarities with this sample but might also have significant differences. The PI and research assistants were not Cuban but were all bilingual English/Spanish. Because of the cultural difference, the research staff might have misinterpreted words, gestures, facial expressions, and other communications. To minimize this possibility, analyzed concepts were checked with Cuban participants, with a Cuban bilingual staff person, and with one Cuban professional consultant. Adjustments were made as needed. The only translation of the data was done for this article, after analysis in Spanish had already been completed.
Overall, this sample of Cubans was generally satisfied with the supportive environment they encountered after arriving in the United States, including assistance from immigration officials and refugee resettlement agencies. Some of their reasons for this satisfaction were their gratitude for being allowed to live in the United States; their improved quality of life with regard to jobs, housing, and material goods as compared to their lives in Cuba; and the greater personal freedoms they believed were available in the United States compared to Cuba. It is also possible that the participants did not feel comfortable sharing more negative comments or feared negative consequences if they made negative statements about the United States government. More than one Cuban participant shared that in Cuba, they could not say anything negative about the government or the president for fear of being jailed or harassed. On the other hand, as the PI was a nurse and a woman, she was readily accepted into the homes of refugees, and all appeared relaxed and comfortable sharing their stories.
There was variability in experiences, from positive to negative, about all sources of support, including from other Cubans. These data were collected from Cubans living in two cities, and general satisfaction with the resettlement agencies in one city was somewhat more positive than in the second city. Unfortunately, it was outside the scope of this study to do a detailed comparison of agencies, but it appears that not all resettlement agencies offer the same degree of support. According to the director of one resettlement agency, no formal evaluation was conducted to measure refugees' satisfaction with their resettlement experience. Such a satisfaction survey might be a valuable next step in understanding refugee social support needs and resources. Beiser (1999) has theorized that the euphoria of resettlement experienced by refugees lasts for 2 to 6 months after arrival, followed by disillusionment and adaptation. The literature does not specify what causes the change from euphoria to disillusionment. In this study, the defining event was the end of formal assistance from the resettlement agency. Assistance does not end at the same time for every refugee. Some might be assisted in a resettlement program for 3 months, whereas others receive help for 6 months under another program (ORR, 2005) . Regardless of the program, once agency assistance officially ends, refugees feel less supported, more vulnerable, and much more anxious about their situation. That anxiety appears to be minimized if the individual has at least one employed family member and at least one supportive friend, preferably Cuban.
Comparing the needs of this refugee sample to existing literature, practical and emotional support needs are similar for refugees and immigrants from various ethnic groups. For example, Polish immigrants have reported support needs almost identical to those of these Cuban refugees (Aroian, 1992) . This commonality most likely comes from their similar social and economic context. Immigrants and refugees generally do not speak the host country language, arrive with few financial resources, and are mostly lowincome wage earners when they do find jobs. The implication is that some aspects of needed CL support are universal for all immigrants and refugees.
There are also important CL support differences between immigrant and refugee populations, especially in access to health care. Because refugees arrive legally under the jurisdiction of the Office of Refugee Resettlement, they are offered free initial health screening and referrals to specialists, as well as Medicaid and food stamp coverage when eligible. Immigrants usually have none of these benefits, especially if they are undocumented. On the other hand, refugees have generally experienced more trauma and loss before arriving in the country of resettlement, and might suffer more psychosocial sequelae as a result. For example, Cuban refugees have as high as 24% depression rate (Barnes, 2001) compared to a lifetime prevalence among Mexican Americans of 8% (Riolo, Nguyen, Greden, & King, 2005) . Another study found higher rates of distress among recent Central American immigrants compared to Mexican immigrants, partly due to Central Americans' exposure to war-related deaths (Salgado de Snyder, Cervantes, & Padilla, 1990) . Refugees and some immigrants who have experienced more trauma might need more emotional support interventions than other immigrants do.
Refugees and immigrants might vary with respect to their sources of support as well. Immigrants do not have access to formal NGO and government resettlement assistance as do refugees, and must therefore rely more on coethnics for assistance (Aroian, 1992) . On the other hand, immigrants might have access to a larger population of earlier arrivals. The Cuban refugees in this study had no earlier waves of Cubans on whom to rely, as they might have if they settled in Florida. Therefore, arrivals of 6 months to a year earlier were offering assistance to new arrivals, even though they had limited resources themselves. A significant number of earlier coethnic arrivals might be a critical source of support for newer arrivals. In addition, because of the lack of earlier waves of Cubans, these participants relied more on English-speaking Americans for information and assistance, whether at an agency, at work, or in their neighborhoods. It took longer to build relationships with English speakers than with other Cubans, but those relationships lasted over time and developed into important sources of both practical and emotional support.
As has been discovered in other studies, Cubans are not Mexicans are not Guatemalans, and so forth (Brodie, Steffenson, Valdez, Levin, & Suro, 2002) . Just because Cubans have resettled in a city where other Hispanic ethnic groups reside is no guarantee that they will be supported. Hispanic ethnic groups have some cultural similarities, but they are distinct enough that they consider themselves to be different from other Hispanic groups. Speaking the same language does not guarantee CL support.
Some authors have suggested that relatively poor immigrant families are burdened if they are expected to offer support to other family members or neighbors. Cuban refugees in this study largely denied that it was a burden to help new Cuban families arriving in Texas or to send money to family in Cuba. One man explained that they help new Cuban families, "From the heart because you see them as if they were yourself arriving." They implied that the act of helping others also met their emotional needs of belonging to and interacting with a community of people. Some respondents felt they did not have anything to give others, considering their circumstances, but did not perceive that to be a burden.
In addition, not all Cubans who received support felt obligated to return the favor or to support someone else. Contrary to support theory, which says that support should be reciprocal (Finfgeld-Connett, 2005) , these refugees reported that many times support was unidirectional, from a supportive person or agency to an individual or family without the expectation of a return benefit. This might not be ideal, but it is reality. In other words, mutually supportive relationships might be best, but the reality of refugee resettlement is such that newly arrived refugees have very little to offer in practical or emotional domains. At least for a time, they need to be recipients first, before they can begin to give CL support.
Finally, on the negative side of CL support, the presence of discrimination must be acknowledged. These Cuban refugees, like many refugees and immigrants before them (Beiser, 1999; Brodie et al., 2002) , do experience discrimination and must decide how to cope with it. At least one participant in this study changed jobs because of discrimination, whereas others remained in their same jobs and neighborhoods, and ignored or tolerated the discrimination. In addition, the physical environment for housing and jobs was not closely studied, only observed. As all newly arriving refugees in this study arrived without financial resources, all lived in lowcost, rented housing. Living or working in deprived or problem neighborhoods might also have direct emotional consequences on refugees (Roux, 2002) . In future studies, the perception of physical safety and well-being at home and at work should also be measured. Now that we have a description of CL support from the refugees' perspective, we need to be able to measure CL support. With such a measurement tool, we might be able to compare the amount of CL support received by refugees in different cities or the amount received by refugees arriving from different countries in the same city. In addition, future CL support interventions could be designed to address the practical and emotional needs mentioned by this sample, with a pre-and postintervention measurement of support used to show the effectiveness of the intervention. It is certainly not enough to describe what they are experiencing. It is time to design more supportive communities in which refugees can resettle successfully.
